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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-031855

CEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE AMENDED Registration District No. __.________/_é____l’rlmary Registration District No, _,,5__9_3_______;,9,,,,,,«, No

ON THIS STUB =1L 1) a2
1. PLACE OF DEA'I'H E 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resicdence before

a. COUNTY k l I a. STATE MO b. coum"r f' “h admistian)

b. CéTY [{l} oumdu :orporo e m |, give TO*SHIP enly) Length of stay in 1b Jc. CITY "

S |/ ch inalon Mel /0 Week} T°W~G’ru1>w//e /V‘o :.".";l:'

< :‘Ig.épﬂ‘:m ogr [If NOT in howpistpid location)# Inside Limits T d. ::1:%%?55 uf cm.d{ give location) 7 Reside on Farm
INSTITUTIONJ-’— Frthu‘ #up, '/a { Yes B o ] Yo )lf N[

3. NAME OF DECEASED First Muddle

e Bertha ‘dane Frosl |« Aude 95

5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [] |8. DATE OF BIRTH | ¥ AGE {last bi UNDER | YEAR | IF UNDER 24 HR
F w * Widnwedx Divoreed [ T !E ﬁ Momhl I Day? Hours Min.

STATE FILE NUMBER

VS 300
Rev. 4/59

' N3LS
203bo

DATE AMENDED

€wigie_

10a. USUAL OCCUPATION {Give kind nf work done | 10b. KIND OF BUSINESS OR INDUSTRY

. BIRTHPLACE (City and state or Enunrry
during most of working life, even if.rajired)
g’&u‘sz—wl e ‘Yeherq.l Uorh Mu M'
13a. FATHER'S

14. NAME SBAND OR W‘FE-

/. +IFin l ye )/orjcmdflarcnce Guy ?&gt

15, WAS DECE?G EVER INU = . [17. INFORMANT Addren

{Yes, no,f;r‘ul;k own) | [If yes, V]_ V.,'q / #o:r G— V/-Wé Bjﬁ; 0
VAL

18. CAUSE OF DEATH (Enter only one cause per line for [a), o), snd [9)- v INT

I2 CITVZEN OF WHATKUNTRY

7
)
Als 6 XH

PART I. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE {a) W 7 ZM—GM-/ &

DOCUMENT

Conditions, if any, DUE TC {b) M
which gave rise to .
DUE TO [¢) M&-«/ W/

above cause (s},

wating the under-

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HIi, If deceased was  female wes
disease condition givyl\ PART ) (&) there & pregnancy in last 90 days.

/%/?43 ]DY==|DN°|DUnknm

19. WAS AUTOPSY | 20s. Accggs SUICIDE H 20p-DESCRIBE ROW [NJURT JOCCURRED AEftpr nafure of injury in PART | or BART IL of item 18
PERFOAMED? oo, )
YES [J NO

20c. "MER(\?F Hour Month, Day, Year
Ziore e /6 1567

20d. INJURY OCCURR| 200. PLACE CF INJURY [e.g., in or a'bou? horrle, 2. CITL. TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm,, factory, street, office bidg., ef.} *-
NOT WHILE A1 WORK B~ Qﬁow 7 2 , Y7
21, | attended the deceased ﬁom_.%am _ALa_"'%,Zmd last saw mlhv& o

Death occurred at : m on the data stated sbove, and to the best of my knowledge, from the covses steted.

22a. JIGNATURE (Deqlree or fitle) M 22b. AODSESS ﬂ‘o %&‘?NED

23a. BURIAL, CREMATION, b. DATE . F CEMETERY OR CRkMATO? 234, I.OCA'I'ION (City, town, or county)
.

M&V;-lfzt“ ! AV-‘? 27 /7‘3 & Vi /_e_a-hc'er

z

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signedwm .

Signature of Student Embalmer
Licensed Embalmer NO'M‘ .

P.O. Addres%&m .
Py

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.-




